INLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oP THE CENSUS

FILED

Registration Distrdct No

Y330

THE STATE BOARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH
Primary Registration District Noéj%é_‘g_

State File No.

374196

Registrar's No.._..

5

1, PLACE OF DEAT}L:

(a) County_._.
(b) City or town...

2. USUAL RESIDENCE OF DECEASED:

siateZHLD

(a)

(&) County.. M’ '? C‘

(I outsida cit r town limits, writo "RURAL" nnd nume of, {£) City or tOWDeemeeeeeeee,
{¢) Name of hospital or inst¥ution: If oulside m?mwn Limits, write “RUHAL") ’
(T ot i3 Beapital or Lastitation, writs strot nomber o localion) () Street No, ol sive oot
(&) Length of stay: In hospial or Institution
f“ 5‘4 (Specify whether || (¢} Citizen of foreign country?....._ee=bfet? o) {Yes or No)
In this communnity A s hd
years, monthyor days) ¥ f If yes, name country,
5. (@ ISEM T 7 Z j , MEDICAL CERTIFICATION
F [;1_(:.) - e o ittt ot = o || PATEOF DEATH: Monu et syl
3. veteran, ¢) Social Security . —
. year, , q. (+ r’ hour. q | lb minute P M
TIZAMmeEe War. b No. T
. 21. I hereby centify that I attended the deceased

4. Sex“..%? M, ......

5. Color or 6. (a) Single, widowed, married,

197t T, to

e

“""""-": '''' ;l'divo ~ |{ that I last saw h.}_ ¥} alive on M ] 19 ¥
6. (b) Name of husband of wife..—._._.....c.. 6. (¢} Age of husband or wife if || and that death occutred oz the date and hour stated above. Duration
T
AUV e years || Immediate cauge of death
7. Birth date of deceased... A&!.S /865 b \
- {Month) {Day) {Year} L /ﬁ A e L )7‘,4,\
8. AGE: Years Moanths Days If less than one day Due to (J
- — “— || Due to
9. Birthplace.. ... 4 — “Prp N
> ST (i, o county) “{State or foreign comntry) || 7T “”“"“mw $els
Other conditions.
10. Usual occupation e (Includa pregoancy within 3 meathu of death)
11. Induutry or business PHYSICIAN
Major findings: ﬂ —
g 12. Name_... — o Of operations
H : 7 ol ER a P - Underline
2t 13 Birthplace.... ! Y the cause to
X ta or foreign country) Of autopsy.. i/ ahould be
é Maiden name charged sata-
d _/7 ......... tistically.
g 15. Birthplace tmime ey || 22 1 death was due to external causes, fill in the following:
16. (a) Informant. y . (o) Accident, sulclde, or homicide (specify)
) Ad% 73:;4) (b) Date of occurrence
17. (a) e / f// (8) .Date :hm!ﬁfi‘/,f_:: --Ls -7 c) Where did injury occur? T ot o
{Buris), cromatidn, ar removaly’ 35 (&) Did injury oceur in or about home, on farm, in industrial place, in public place?
(¢) Ptace: burial or cremation..
18. (a) Signature of iuneral _director. - -+ " While at whgk?.s., (S ‘(y?e o p]‘:s)nf injury. ses P —

.or other).&ﬁ '




STATEMENT BY LICENSED EMBALMER

.
.
.

"« 1 hereby certify that the body whose name is recorded on the reverse side’of this certificate was embalined by me, or by. %f_i_

TRV AV X M.

9 . . Registered Apprenticeé No .
i - . . 1. - - . |.

working under my personal supervision.

- . . -

mba.m.u G,

Rt

RS T
Note: The above‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

‘t]:le above constitutes grounds for revocation of license. ) ] . .

v - If this body is.not embalmed, l‘nct should be o stated ubo.ve. ) N '_l : : . - .




DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No]a-‘o..

THE STATE BCOARD OF HEALTH OF MISSCOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No(j— y-s- p

Lo <

State File No.

Registrar's No.

> 2

1. PLACE OF DEATH:

{a} County
(%) City or town...

MM
______ W _

{If not jn hoapital or justitution, wrile street number or location)

(d) Length of stay:

(l onmdu city or u;wn limits, wri
(¢} Name of hospital or institution:

In hospital or institution

(Specify whather

In this community.
years, Months or days)

(@)
1G]

(d}

{e)

2. USUAL RESIDENCE OF DECEASED:

State. -y () County. ~
o feed
City or tow& - /
(If putside cil.y’town’ﬁmih, write “RURAL'™) v
Street No

{Lf rural, give location)

-{¥Yes or No)
(ﬁ?

Citizen of foreign country?

If yes, name country.

3. (b) If vetersn, 3. {¢) Social Security

. DATE OF/D?A i J{mﬁf

MEIMCAL CERTIFT

name war n
5. Celor o 6. (a) Single, fowed n% iy
4 Sex AL race..ﬂ.......... divor ot N [ Litmt Mot saw B NN B¥cdon 19 .
6. (b) Nameof husband orwife....ooooeoooo.. 6. (¢) Age of husband or . .
Duration
7. Birth date of deceased... W _ﬁﬂ < ).
oath]
8. AGE: Years Months IZ(‘ ) \p W Due to
Due to
9, Birthplace_,
{State or forc:sn country)
Other conditions
10. Usnal occu = S (Include pregnancy witkin 3 months of deulh)
11. Industry or PHYSICIAN
<1 / Major findinga:
ﬁ 12, Name Of operations..........
2 ) hUnderline
| the cause to
& { 13. Birthplace . : which death
{City, town, or county) {State or foreign counlry) Of autopsy.... should be
5 14. Maiden name. charged sta-
tigtically.
§ 15. Birthplace P ——— (P — 22. If death was due to external causes, fiil in the following:
16, (a) Informant (@) Accident, suicide, or homicide (specify)
(&) Address (4) Date of occurrence.,
17. (@ : . () Date thereof (c) Where did injury occur? " e
(Burial, cremation, or removul} (Momib) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place? _
{¢) Place: burial ot cremation
{Specify type of place)}
18. (o} Signature of funeral director. While at work? e (’t’) Means of injury. oo
__________ r"' .
B 23. Signature {M.D.orother)._______
2‘?:,_44 [7¥5 o R/ 77‘791’//% ;
(Dats rectived bocal resistrar) {Begistrar's signature) Address e Dbate signed S







